rural hospitals, and for patients who were younger, with greater medical comorbidity, and with primary Medicaid coverage. CONCLUSION: Even though performed in only 0.2% of all adults with OSA annually, OSA surgery is common and costly. Variations in cost and procedure type related to selected patient and hospital factors provide a potential opportunity for practice standardization.
OBJECTIVE: 1) To study the personality profiles of applicants to an otolaryngology residency program using the Myers-Briggs Type Indicator (MBTI). 2) To compare applicant personality profiles with those of other specialties and the population in general. METHOD: Cross-sectional survey conducted over two consecutive years (2008 and 2009) comprising an MBTI survey emailed to 327 applicants to our otolaryngology residency program. Survey analysis included calculations of prevalence estimates and p-values. These were compared to published results for other specialties and the general population. RESULTS: 137 surveys were completed (42%). The ISTJ personality type was the most prevalent at 20% (general population 13%). Applicants displayed mostly extroverted (58%), sensing (54%), thinking (62%), and judging (61%) personality traits. Statistically significant differences were found between applicants and the general population only for the ESTP type (p ϭ 0.002). The intuitive (46%) and feeling (38%) types correlated closely with the personality types of those individuals in non-primary care specialties, 47% and 28%, respectively. Extroverted and thinking individuals appeared to prefer surgical specialties, which occurred in 58% and 62% of the applicants, respectively. There were no significant differences between prevalence of personality types with respect to gender in our sample. CONCLUSION: This is the first study of its size to examine the personality types of medical students applying to an otolaryngology residency. The prevalence of respondents personality types is similar to the general population. The prevalence of intuitive and perceiving personalities matched closely with other surgical fields. Applicant personality type did not correlate with gender.
Outcomes of Hyoid Suspension with the Repose System
Michael Abidin, MD (presenter); Shaun Nguyen, MD, MA; M Boyd Gillespie, MD OBJECTIVE: Review the outcomes of hyoid myotomy and suspension using the Repose system.
METHOD:
Multi-institutional case series of patients with moderate to severe sleep apnea treated with hyoid myotomy and suspension using the Repose system. Outcomes of interest included complications rates and change in apnea-hypopnea index (AHI). RESULTS: Twenty-two patients (9 F; 13 M) with a mean age of 57 years (range, 43-73 years) underwent hyoid myotomy and suspension using the Repose system as part of multi-level surgery for moderate to severe sleep apnea. All patients had failed a trial of CPAP therapy, and had evidence of epiglottic prolapse and/or tongue base compression of the airway on awake supine fiberoptic examination. Three (14%) patients experienced minor complications including neck seroma (2 patients), and tongue edema (1 patient). There were no cases of prolonged (Ͼ48 hours) dysphagia prohibiting oral intake. All patients except for one (5%) had improvement in AHI which decreased significantly on average from 48 (28) pre-operatively to 24 (18.4) post-operatively (p Ͻ 0.001). Five patients (23%) achieved a post-operative AHI below 10. The Repose system was initially applied using a standard hyoid dissection, but was later modified using a minimally-invasive small incision (Ͻ 2 cm.) approach that could be performed under local anesthesia in some cases. CONCLUSION: Hyoid myotomy and suspension with the Repose system is an effective method with which to address hypopharyngeal collapse in multi-level surgery for moderate to severe sleep apnea. The procedure can be performed with a small incision, minimally-invasive approach with minimal complications and patient morbidity.
Penetrating Neck Trauma in Operation Iraqi Freedom (OIF)
Joseph Brennan, MD (presenter); Manuel Lopez, MD; Mark Gibbons, MD; Warren Dorlac, MD; Chester Barton, MD OBJECTIVE: 1) Examine the presenting signs and symptoms and the surgical outcomes of penetrating neck trauma patients 2) Define the indications for surgical exploration for penetrating neck trauma 3) Determine whether our selective neck exploration algorithm for high-velocity penetrating neck trauma in OIF is as effective as the traditional Mandatory neck exploration algorithm used in previous conflicts. METHOD: The surgical management of penetrating neck trauma by six otolaryngologists deployed over a 30 month period in Iraq was retrospectively reviewed. The presenting signs/symptoms, clinical indications, and outcomes of patients requiring neck exploration for penetrating neck trauma were determined. A treatment algorithm outlining the management of both high-velocity and low-velocity penetrating neck trauma will be recommended. RESULTS: One hundred and twelve neck explorations for penetrating neck trauma were performed in OIF over 30 months. Zone 1 Injuries occurred in 10%, Zone 2 injuries in P51 Oral Presentations
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